MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ...()J 003145

’ ° DEPARTMENT OF PUBLIC HEALTH AND WELFARE 3 STATE FILE NUMSER
Regi i datoict No. rimary Registration District No. _\3_2 ———_Registrars No. _é_m...m
DO NOT WRITE AMENDED
ON TH!S STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (w‘here deceassd lived. |f institution: Residence bafore

. COUNTY : . STATE - b. COUNTY .
2 St. Francies " Missouri Washington

b. CCI;RY {1f outside corporate limits, give TOWNSHIP only) Length of stay in 1h [ Cé‘l:’ Inside Limits

TOWN Bonne Terre 3 weeks TOWN _ Potosi Y O Neypl

<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (H cutside, give location) Retide on Farm
HOSPITAL OR ADDRESS

INSTTUTION Bonne Terre Hospital Yeig N . Rt u2 Yol Nolg
. NAME OF DECEASED First Middle - iesf 4. DOA":I.'E Month Day Year

{Type or print) .
Mintie Evelyn Scott CEA  January 22 1963
. SEX 6. COLOR OR RACE 7. Married [1 Never Married [J [8. DATE OF BiRTH | 9- AGE (iza1 birthday} | TF UNDER T YEAR TF UNDER 24 HR

Female White Widowed D Dhwereed ) 16-22-19,89 73 Morths [ Days | Hours T Min.

- 10a. USUAL OCCUPATION (Give kind of work done { t0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or counfry) 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) .
home home-maker Washington County, Mo USA
13a. FATHER'S NAME 13bh. MOTHER'S MAIDEN NAME 14. NAME OF ﬁUSBAND OR WIFE

Horc i i
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknown)| (If yes, give war or datey of servies) - . . .
| no Fred Scott Rt, 2 Potosi, Missouri
18. CAUSE OF DEATH (Enter enly one cause INTERVAL BEFTWEEN
PART 1. DEATH WAS CAUSEL - TI:SET AND DEATH

mmeotate cavse - Acute myocardial infarction. hours.

Vs 300
Rev. 4/59

admission)

DATE AMENDED

-
z
[
=
=,
|9
Q
[a]

Conditions, fany,) OUETO®m) Arteriosclerotic heart disease,
which gave rize fo - -

above cauvse (a),

stating the under- N

lying cause last. DUE TO (e}

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. lf deceased  war  fomale was
disease condition given in PART | (a) thers a pragnancy in last 90 days.

Intra-atidoninal 1nfect ion. : o | O ves lg [‘_1 Unknown
]

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PA of item 13.)
PERFORMED? . O .0 0
YES[] NO K

20c. TIME OF  Houl  Manth, Day, Year |
INJURY . adm.
* p.m..

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK C]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Dec, 30, 1962 Jen. 22, 1963 . ... den, 21, 1963

5= 58 . m on the date nmd above, and to the best of my Imuwledqa, from the causes stated.

21. | sttended the deceased from

—

[Degrea or ftitle) - ) 22k, ADDRESS - 22: DATE SIGNED
Bonne Terre, Mo. /s

23b, DPAE . 23c. N-AME OF CEM OR CREMATCRY 23d. LOCATION ({City, taown, or tounty) (S!aie)

urij Jan. 25, 1963 _Palmer Rt. 2 Potosi Missouri
24. FUNERAL DIRECTOR ADDRESS " 25_ DATE RECD. BY LOCAL REG. . SIGNATURE

USE BLACK INK

TYPEWRITER RIEBON
SHOULD READ

Is

Donald Sparks Potosi, Missouri Q--. W H_L_L

\ (Licensed Embalmer’ l‘{faiemenr on Ravaue Side)

BY AFEIDAVIT OF

ITEM NO.




Teopl T g3

STATEMENT BY LICENSED EMBALMER

'
-

| her.eby cerfify"thaf the body whose pame is réc'orded on the reverse side of this centificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. -

Student

! . ' . i
- Signature of Student Embalmer o -4 ; /
Lo, Licensed Embalmer No. / f

P. O. Address 27 S ] —

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation .of Il:ense) ;l

If embalmed by a STUDENT, ‘he also shall 5|gn in his OWN handwrmng. N

If this body is not embalmed, fact should be so siated above.
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